
 

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
COMMUNITY FOOD AND NUTRITION ASSISTANCE 
CHILD AND ADULT CARE FOOD PROGRAM 
 

SUMMARY OF SALARY EXPENSES 

 
 

FACILITY NAME 
 

CLAIM MONTH 

POSITION TITLE SALARY PER HOUR X HOURS WORKED PER DAY ON 
FOOD SERVICE X DAYS WORKED PER 

MONTHE =  TOTAL

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 
 

 X  X  =  

 TOTALS =  

MO 580-1458 (9-04) CACFP-214 


	SUMMARY OF SALARY EXPENSES
	X
	X
	TOTAL
	X
	X
	TOTALS



